Proc. roy. Soc. Med. Volume 67July 1974 28 this is not so. We suspect that Weinstein & Van Scott (1965) were observing minimum and not average transit times. We believe that our method of calculating the epidermal turnover time is more accurate.
Although the computerized analysis is believed to be the most suitable method of calculating S phase duration, our result of 10 hours does not differ greatly from the 8.5 hours obtained by Weinstein & Frost (1968) . The difference may be due to the method these authors used to obtain the indices. Their labelling indices were obtained by counting from photomicrographs and not by direct viewing under the microscope. Our method for calculating the mitotic index was also different. Finally, it was conventional at that time to multiply the labelling indices by a correction iactor of 1-4 to overcome the theoretical possibility that some labelled cells deep in the section might fail to expose the overlying photographic emulsion. This has since been shown to be unnecessary, provided standard 5,m thickness sections are used.
The purpose of this study has been twofold. First, we now believe there is no scientific basis for the psoriasis treatment regime recommended by Weinstein & Frost (1971) . Secondly, this work is part of a wider study into the changes that take place in the cell cycle when uninvolved (symptomless) skin converts into a psoriatic plaque. It has previously been accepted that there was a generalized acceleration of the various components of the cycle. Our studies so far suggest that the changes in cell behaviour that occur are more subtle.
[For a more detailed account of the techniques and methods used see Goodwin et al. 1974.] The following cases were also shown:
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Acrodermatitis Enteropathica (2 patients Male, aged 20 History: Has been taking demethylchlortetracycline for the treatment of acne for the last nine months. For two months he took four tablets a day and more recently two tablets a day. He went to Majorca for a holiday from 18 July to 1 August and noted no nail changes until early September on return to this country. He has had no pain or discomfort. On examination: All finger nails show onycholysis of about the distal third of each nail. The toe nails are spared and the thumb nails are also almost normal. There may be early minimal change on the right thumb. Comment (Dr P D Samman) This is the fourth case of this type I have seen this summer. Tetracycline, usually demethylchlortetracycline ingestion, together with exposure to strong sunlight is required for the condition to occur. The dark colour of the separated areas of the nails is, I believe, due to local hemorrhage. The patients may show other evidence of sun sensitivity.
Dr R Harman: If this onycholysis and subungual discoloration is due to photosensitivity, how does one account for the absence of photosensitivity dermatitis of the adjacent skin, which will have been exposed to light in exactly the same way as the nail and nail bed ?
Dr P D Samman: The only explanation I can offer is that the nail may act as a lens focusing the sun's rays on to the nail bed.
Dr D S WiLidnson: I recently saw a girl who had developed this on most of her nails after only two bottles of the paediatric syrup, which seemed very little; I wonder whether it is dose related.
